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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full International Union of Operating Engineers
Local 68 Political Action Committee

Full Name (Last, First, Middle Initial)
A. Donald M. Payne Jr. for Congress

Mailing Address
P.0. Box 1276

Date of Disbursement
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City
East Orange

State Zip Code
NJ 07019

Purpose of Disbursement S—
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